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                                   Abstract  
         Breast cancer is one of the leading causes of cancer 
deaths in women. Therefore, early diagnoses are a basic step in 
management .Fine needle aspiration cytology is one of the 
tools helping in early diagnoses. 
Design: 
          This research is a retrospective study held on patients 
suffering from breast cancer.  
Setting: 
          This study was conducted at Radio-Isotope Centre 
Khartoum from January 2009 to January 2010. 
Objective: 
           This study was held to compare between fine needle 
aspiration cytology and histopathology in diagnosing breast 
cancer in Sudan and to review some of breast cancer's risk 
factors. 
Methods: 
           Forty-five patients were selected according to the 
following criterias .Firstly any patient should be diagnosed 
histopathologicaly and cytologically as breast cancer. Secondly 
any patient should have enough clinical history, and should 
accept to be included in the study. All informations were 
collected from patient's file , microscopical slides of the 
specimens and telephone  calls to the patients.  
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Results: 
                    The age of the studied cases ranged between 25y 
and 82y and the peak incidence was (46.7%) in the age group 
(25-40) 
                    Forty-three patients (95.6%) of the studied cases 
were female. Only two patients (4.4%) were males, with male 
to female ratio of 1:21.5. 
                  All Sudan with exception of southern Sudan were 
represented in the study as follow; seventeen patient (37.8 %) 
were from Khartoum , ten patients (22.2 %) were from central 
Sudan, eight patients (17.8 %) were from northern Sudan, five 
patients (11.1 %) were from eastern Sudan and the last five  
patients   (11.1 %) were   from western Sudan. 
              The duration of illness (the time from the appearance 
of symptoms till the patient went to seek medical advice), was 
measured in months and its range is between less than month 
and thirty-six months. Twenty eight patients (62.2 %) consult 
specialist within six months of disease. 
              From the forty five patients of the study, twenty eight 
patients (62.2 %) were confirmed to have cancer of the right 
breast and seventeen patients (37.8%) of the left breast.  
         According to this study some of the risk factors are found 
as follow: family history is found in 31, 1% of cases, use of 
contraceptive pills is found in 26.7% of cases, nuliparity is 
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found in 28.9% of cases and previous children number ranged 
between 1 to 10 children. All the thirty mother patients (66.7 
%) had breast fed their children. The mother age at first 
delivery ranged between 15y and 40y.  
              The histological classification was as follow ; ductal 
carcinoma were 37 pt (82%),lobular carcinoma were 3pt 
(6.7%) ,papillary carcinoma were 3 pt (6.7%)  and mucinous 
carcinoma were 2 pt (4.4%) 
           The results of Fine Needle Aspiration Cytology were as 
follow; thirty-four results (75.6 %) were malignant, five results 
(11.1 %) were suspicious and six results (13.3 %) were benign. 
           The sensitivity of the test in this study (if we exclude 
the suspicious results) was (85%). 
Conclusion: 
         The study concluded that fine needle aspiration cytology 
is worthful investigation that help in diagnosing breast cancer 
.It is a quick, easy, and tolerable by patients and have 
acceptable sensitivity.  
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  اﻟﻤﺴﺘﺨﻠﺺ                                                                        
اﻻﺳѧѧѧѧﺒﺎب اﻟﺮﺋﻴﺴѧѧѧѧﻴﺔ ﻟﻠﻮﻓﻴѧѧѧѧﺎت ﺑﺎﻟﺴѧѧѧѧﺮﻃﺎن ﻋﻨѧѧѧѧﺪ اﺣѧѧѧѧﺪ  ﻳﻌﺘﺒѧѧѧѧﺮ ﺳѧѧѧѧﺮﻃﺎن اﻟﺜѧѧѧѧﺪي                
. اﻟﻤﺒﻜѧѧﺮ ﻟﻠﻤѧѧﺮض ﻣѧѧﻦ اﻟﻌﻮاﻣѧѧﻞ اﻟﻤﺴѧѧﺎﻋﺪة ﻓѧѧﻲ اﻟﻌѧѧﻼج اﻟﻨѧѧﺎﺟﺢ  ﻟѧѧﺬا ﻳﻌѧѧﺪ اﻟﺘﺸѧѧﺨﻴﺺ.ﺎءاﻟﻨﺴѧѧ
ﻓﺤѧѧѧѧﺺ اﻟﺨﻼﻳѧѧѧѧѧﺎ ﻋѧѧѧѧﻦ ﻃﺮﻳѧѧѧѧѧﻖ اﻟﺮﺷѧѧѧѧﻒ ﺑѧѧѧѧѧﺎﻻﺑﺮ اﻟﺪﻗﻴﻘѧѧѧѧﺔ اﺣѧѧѧѧѧﺪ اﻻدوات اﻟﻤﺴѧѧѧѧﺘﺨﺪﻣﺔ ﻓѧѧѧѧѧﻲ 
  .ﺗﺸﺨﻴﺺ اﻟﻤﺮض 
  :ﻃﺒﻴﻴﻌﺔ اﻟﺪراﺳﺔ
اﻟѧѧѧѧﻮراء أﺟﺮﻳѧѧѧѧﺖ ﻋﻠѧѧѧѧﻰ ﻣﺮﺿѧѧѧѧﻰ ﻳﻌѧѧѧѧﺎﻧﻮن ﻣѧѧѧѧﻦ  ﻩ دراﺳѧѧѧѧﺔ أﺳﺘﻘﺼѧѧѧѧﺎﺋﻴﺔ اﻟѧѧѧѧﻰ ﺬهѧѧѧѧ             
   .ﺳﺮﻃﺎن اﻟﺜﺪي 
  :ﻣﻜﺎن اﻟﺪراﺳﺔ
ﺑﺎﻻﺷѧѧѧﻌﺔ و اﻟﻄѧѧѧﺐ اﻟﻨѧѧѧﻮوي  ﺮآѧѧѧﺰ اﻟﺨﺮﻃѧѧѧﻮم ﻟﻠﻌѧѧѧﻼج ﻩ اﻟﺪراﺳѧѧѧﺔ ﻓѧѧѧﻲ ﻣ ﺬهѧѧѧ أﺟﺮﻳѧѧѧﺖ            
   . 0102اﻟﻰ ﻳﻨﺎﻳﺮ  9002ﻣﻦ ﻳﻨﺎﻳﺮ
  :اﻻهﺪاف
ﻩ اﻟﺪراﺳѧѧѧﺔ ﻟﻠﻤﻘﺎرﻧѧѧѧﺔ ﺑѧѧѧﻴﻦ رﺷѧѧѧﻒ اﻟﺨﻼﻳѧѧѧﺎ ﺑѧѧѧﺎﻻﺑﺮ اﻟﺪﻗﻴﻘѧѧѧﺔ و اﻟﻔﺤѧѧѧﺺ ﺬأﺟﺮﻳѧѧѧﺖ هѧѧѧ             
آﻤѧѧﺎ هѧѧﺪﻓﺖ اﻟѧѧﻲ ﻣﺮاﺟﻌѧѧﺔ ﺑﻌѧѧﺾ ﻋﻮاﻣѧѧﻞ اﻟﺨﻄѧѧﺮ ﻟﻨﺴѧѧﻴﺠﻲ ﻓѧѧﻲ ﺗﺸѧѧﺨﻴﺺ ﺳѧѧﺮﻃﺎن اﻟﺜѧѧﺪي ا
 .ﻟﺴﺮﻃﺎن اﻟﺜﺪي
  :ﻣﻨﻬﺠﻴﺔ اﻟﺒﺤﺚ
اﻟﺪراﺳѧѧѧѧﺔ ﺧﻤѧѧѧѧﺲ و ارﺑﻌѧѧѧѧﻴﻦ ﻣѧѧѧѧﺮﻳﺾ ﺗѧѧѧѧﻢ اﺧﺘﻴѧѧѧѧﺎرهﻢ وﻓﻘѧѧѧѧﺎ ﻟѧѧѧѧﺒﻌﺾ  ﻩﺬهѧѧѧѧﺷѧѧѧѧﻤﻠﺖ            
اوﻻ ﻳﺠѧѧﺐ ان ﻳﻜѧѧﻮن اﻟﻤѧѧﺮﻳﺾ ﻗѧѧﺪ ﺗѧѧﻢ ﺗﺸﺨﻴﺼѧѧﻪ ﺑﻜѧѧﻞ ﻣѧѧﻦ اﻟﻔﺤѧѧﺺ اﻟﻨﺴѧѧﻴﺠﻲ و  .اﻟﺸѧѧﺮوط 
ﺛﺎﻧﻴѧѧѧѧﺎ ﻳﺠѧѧѧѧﺐ ان ﺗﻜѧѧѧѧﻮن اﻟﻤﻌﻠﻮﻣѧѧѧѧﺎت اﻟﺴѧѧѧѧﺮﻳﺮﻳﺔ ﻟﻠﻤﺮﺿѧѧѧѧﻰ  .رﺷѧѧѧѧﻒ اﻟﺨﻼﻳѧѧѧѧﺎ ﺑѧѧѧѧﺎﻻﺑﺮ اﻟﺪﻗﻴﻘѧѧѧѧﺔ 
آѧѧѧﻞ اﻟﻤﻌﻠﻮﻣѧѧﺎت ﺗѧѧѧﻢ ﺟﻤﻌﻬѧѧﺎ ﻣѧѧѧﻦ  .آﺎﻓﻴѧѧﺔ ﺑﺎﻻﺿѧѧѧﺎﻓﺔ اﻟѧѧﻲ  ﻣѧѧѧﻮاﻓﻘﺘﻬﻢ ﻋﻠѧѧﻰ ﺿѧѧѧﻤﻬﻢ ﺑﺎﻟﺪراﺳѧѧﺔ 
  .اﻟﺸﺮاﺋﺢ اﻟﻤﺠﻬﺮﻳﺔ ﻟﻠﻌﻴﻨﺎت وﻣﺨﺎﺑﺮات هﺎﺗﻔﻴﺔ ﻟﻠﻤﺮﺿﻰ  ,ﻓﻮاﻳﻞ اﻟﻤﺮﺿﻲ 
  
  
  
  
       
 
 IIIV
  :اﻟﻨﺘﺎﺋﺞ
أﻋﻠѧѧѧѧﻰ ﻧﺴѧѧѧѧﺒﺔ إﻧﺘﺸѧѧѧѧﺎر  0ﻋѧѧѧѧﺎم 28ﻋѧѧѧѧﺎم و 52أﻋﻤѧѧѧѧﺎر اﻟﻤﺮﺿѧѧѧѧﻰ ﺑѧѧѧѧﻴﻦ  ﺗﺮاوﺣѧѧѧѧﺖ          
 .ﻋﺎم( 04-52)ﺎﻧﺖ ﺿﻤﻦ اﻟﻔﺌﺔ اﻟﻌﻤﺮﻳﺔ آ% ( 7.46)ﻟﻠﻤﺮض 
ﺷѧѧѧﻜﻠﺖ اﻟﻨﺴѧѧѧﺎء  ﺛﻼﺛѧѧѧﺔ و ارﺑﻌѧѧѧﻴﻦ ﺣﺎﻟѧѧѧﺔ ﻣѧѧѧﻦ ﻣﺠﻤѧѧѧﻞ اﻟﺤѧѧѧﺎﻻت ﻗﻴѧѧѧﺪ اﻟﺪراﺳѧѧѧﺔ ﺑﻨﺴѧѧѧﺒﺔ             
وﻗѧѧﺪ آﺎﻧѧѧﺖ ﻧﺴѧѧﺒﺔ اﻟﺮﺟѧѧﺎل %( . 4.4)ﺑﻴﻨﻤѧѧﺎ ﺷѧѧﻜﻞ اﻟﺮﺟѧѧﺎل ﺣﺎﻟﺘѧѧﺎن ﻓﻘѧѧﻂ ﺑﻨﺴѧѧﺒﺔ  ,%( 6.59)
  (1:5.12) ﻨﺴﺎء ﻟﻠ
: اﻟﺪراﺳѧѧѧﺔ آﻤѧѧѧﺎ ﻳﻠѧѧѧﻲ   ﻩﺬهѧѧѧﻗѧѧѧﺪ ﻣﺜѧѧѧﻞ ﻓѧѧѧﻲ ( ﻋѧѧѧﺪا اﻟﻮﻻﻳѧѧѧﺎت اﻟﺠﻨﻮﺑﻴѧѧѧﺔ )آѧѧѧﻞ اﻟﺴѧѧѧﻮدان            
ﻣѧѧѧﻦ وﺳѧѧѧﻂ %( 2.22)ﻋﺸѧѧѧﺮة ﻣﺮﺿѧѧѧﻰ , ﻣѧѧѧﻦ اﻟﺨﺮﻃѧѧѧﻮم %( 8.73)ﺳѧѧѧﺒﻌﺔ ﻋﺸѧѧѧﺮ ﻣѧѧѧﺮﻳﺾ 
%( 1.11)ﺧﻤﺴѧѧѧﺔ ﻣﺮﺿѧѧѧﻰ  , ﻣѧѧѧﻦ ﺷѧѧѧﻤﺎل اﻟﺴѧѧѧﻮدان %(8.71)ﺛﻤﺎﻧﻴѧѧѧﺔ ﻣﺮﺿѧѧѧﻰ ,اﻟﺴѧѧѧﻮدان 
  .ﻣﻦ ﻏﺮب اﻟﺴﻮدان %( 1.11)و ﺧﻤﺴﺔ ﻣﺮﺿﻰ , ﻣﻦ ﺷﺮق اﻟﺴﻮدان 
اﻟﻔﺘѧѧѧﺮة اﻟﺰﻣﻨﻴѧѧѧﺔ ﻣѧѧѧﻦ ﻇﻬѧѧѧﻮر اﻷﻋѧѧѧﺮاض ﺣﺘѧѧѧﻰ زﻳѧѧѧﺎرة )ﺗѧѧѧﻢ ﻗﻴѧѧѧﺎس اﻟﻔﺘѧѧѧﺮة اﻟﻤﺮﺿѧѧѧﻴﺔ           
ﺑﺎﻟﺸѧѧѧﻬﻮر و ﻗѧѧѧﺪ ﺗﺮاوﺣѧѧѧﺖ ﻣѧѧѧﺎﺑﻴﻦ اﻗѧѧѧﻞ ﻣѧѧѧﻦ ﺷѧѧѧﻬﺮ و ﺳѧѧѧﺖ وﺛﻼﺛѧѧѧﻮن ( اﻟﻤѧѧѧﺮﻳﺾ ﻟﻠﻄﺒﻴѧѧѧﺐ 
ﺧѧѧѧﻼل ﺳѧѧѧﺘﺔ %(2.26)و ﻗѧѧѧﺪ آﺎﻧѧѧѧﺖ اﻟﻔﺘѧѧѧﺮة اﻟﻤﺮﺿѧѧѧﻴﺔ ﻟﺜﻤﺎﻧﻴѧѧѧﺔ و ﻋﺸѧѧѧﺮون ﻣѧѧѧﺮﻳﺾ .ﺷѧѧѧﻬﺮ
  .ﺷﻬﻮر 
آѧѧѧﺎن اﻟﻤѧѧѧﺮض ﻓѧѧѧﻲ اﻟﺜѧѧѧﺪي اﻻﻳﻤѧѧѧﻦ ,ﻦ ﻣѧѧѧﺮﻳﺾ ﻗﻴѧѧѧﺪ اﻟﺪراﺳѧѧѧﺔ ﻣѧѧѧﻦ اﻟﺨﻤѧѧѧﺲ و اﻻرﺑﻌѧѧѧﻴ        
و ﻗѧѧѧѧﺪ آѧѧѧѧﺎن ﻓѧѧѧѧﻲ اﻟﺜѧѧѧѧﺪي اﻻﻳﺴѧѧѧѧﺮ ﻟﺴѧѧѧѧﺒﻌﺔ ﻋﺸѧѧѧѧﺮ %( .2.26)ﻟﺜﻤﺎﻧﻴѧѧѧѧﺔ و ﻋﺸѧѧѧѧﺮون ﻣѧѧѧѧﺮﻳﺾ 
  %( .8.73)ﻣﺮﻳﺾ 
ﺗﻤѧѧѧﺖ ﻣﺮاﺟﻌѧѧѧﺔ ﺑﻌѧѧѧﺾ ﻋﻮاﻣѧѧѧﻞ اﻟﺨﻄѧѧѧﺮ ﻟﻼﺻѧѧѧﺎﺑﺔ ﺑﺴѧѧѧﺮﻃﺎن اﻟﺜѧѧѧﺪي وﻗѧѧѧﺪ آﺎﻧѧѧѧﺖ آѧѧѧﺎﻻﺗﻲ       
ﻤѧѧѧѧѧﻞ اﺳѧѧѧѧѧﺘﻌﻤﺎل ﺣﺒѧѧѧѧѧﻮب ﻣﻨѧѧѧѧѧﻊ اﻟﺤ,ﻣѧѧѧѧѧﻦ اﻟﺤѧѧѧѧѧﺎﻻت %( 1.13)اﻟﺘѧѧѧѧѧﺎرﻳﺦ اﻻﺳѧѧѧѧѧﺮي ﻓѧѧѧѧѧﻲ : 
وﺟѧѧѧѧﻮد . ﻣѧѧѧѧﻦ اﻟﺤѧѧѧѧﺎﻻت %( 9.82)ﻋѧѧѧѧﺪم اﻻﻧﺠѧѧѧѧﺎب ﻓѧѧѧѧﻲ ,ﻣѧѧѧѧﻦ اﻟﻤﺮﺿѧѧѧѧﻰ%( 7.62)ﻓѧѧѧѧﻲ
اﻣѧѧѧﺎ ﻋѧѧѧﺪد اﻻﻃﻔѧѧѧﺎل ﻓﻘѧѧѧﺪ ,ﻣѧѧѧﻦ اﻟﻤﺮﺿѧѧѧﻰ %( 8.71)اﻣѧѧѧﺮاض ﺣﻤﻴѧѧѧﺪة ﺳѧѧѧﺎﺑﻘﺔ ﺑﺎﻟﺜѧѧѧﺪي ﻓѧѧѧﻲ 
آѧѧѧﻞ اﻻﻣﻬѧѧѧﺎت ﻣѧѧѧﻦ اﻟﻤﺮﺿѧѧѧﻰ ﻗﻴѧѧѧﺪ اﻟﺪراﺳѧѧѧﺔ ,ﺗѧѧѧﺮاوح ﻣѧѧѧﺎ ﺑѧѧѧﻴﻦ ﻃﻔѧѧѧﻞ اﻟѧѧѧﻰ ﻋﺸѧѧѧﺮة اﻃﻔѧѧѧﺎل 
ﻤѧѧѧѧѧﺎر و ﻗѧѧѧѧѧﺪ ﺗﺮاوﺣѧѧѧѧѧﺖ اﻋ , ﻗѧѧѧѧѧﺪ ﻗﻤѧѧѧѧѧﻦ ﺑﺎرﺿѧѧѧѧѧﺎع اﻃﻔѧѧѧѧѧﺎﻟﻬﻦ رﺿѧѧѧѧѧﺎﻋﺔ ﻃﺒﻴﻌﻴѧѧѧѧѧﺔ %( 7.66)
  .ﻋﺎم  04ﻋﺎم اﻟﻲ  51اﻻﻣﻬﺎت ﻋﻨﺪ اول وﻻدة ﻣﺎ ﺑﻴﻦ 
: اﻋﺘﻤѧѧѧѧѧѧﺎداﻋﻠﻰ اﻟﻔﺤѧѧѧѧѧѧﺺ اﻟﻨﺴѧѧѧѧѧѧﻴﺠﻲ وﺟѧѧѧѧѧѧﺪت اﻻﻧѧѧѧѧѧѧﻮاغ اﻻﺗﻴѧѧѧѧѧѧﺔ ﻟﺴѧѧѧѧѧѧﺮﻃﺎن اﻟﺜѧѧѧѧѧѧﺪي         
اﻟﺴѧѧѧѧﺮﻃﺎﻧﺔ اﻟﺤﻠﻴﻤﻴѧѧѧѧﺔ ,% 7.6اﻟﺴѧѧѧѧﺮﻃﺎﻧﺔ اﻟﻔﺼﺼѧѧѧѧﻴﺔ ﻓѧѧѧѧﻲ ,% 28اﻟﺴѧѧѧѧﺮﻃﺎﻧﺔ اﻟﻘﻨﻮﻳѧѧѧѧﺔ ﻓѧѧѧѧﻲ 
  .ﻣﻦ اﻟﻤﺮﺿﻰ % 4.4واﻟﺴﺮﻃﺎﻧﺔ اﻟﻤﺨﺎﻃﻴﺔ ﻓﻲ , %  7.6ﻓﻲ 
اﺳѧѧѧѧѧﺔ ان اﻟﺘﺸѧѧѧѧѧﺨﻴﺺ ﻋѧѧѧѧѧﻦ ﻃﺮﻳѧѧѧѧѧﻖ رﺷѧѧѧѧѧﻒ اﻟﺨﻼﻳѧѧѧѧѧﺎ ﺑѧѧѧѧѧﺎﻻﺑﺮ اﻟﺪﻗﻴﻘѧѧѧѧѧﺔ اوﺿѧѧѧѧѧﺤﺖ اﻟﺪر       
و , (آѧѧѧﺎن اﻟﺘﺸѧѧѧﺨﻴﺺ ورم ﺧﺒﻴѧѧѧﺚ% ) 6.57ﻣﻄѧѧѧﺎﺑﻖ ﻟﻠﺘﺸѧѧѧﺨﻴﺺ ﺑѧѧѧﺎﻟﻔﺤﺺ اﻟﻨﺴѧѧѧﻴﺠﻲ ﻓѧѧѧﻲ 
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ﻓﻘѧѧѧﺪ ﺷѧѧѧﺨﺺ % 1.11اﻣѧѧѧﺎ اﻟﺒѧѧѧﺎﻗﻲ ,(آѧѧѧﺎن اﻟﺘﺸѧѧѧﺨﻴﺺ ﺣﻤﻴѧѧѧﺪ % )3.31ﻗѧѧѧﺪ أﺧﺘﻠѧѧѧﻒ ﻋﻨѧѧѧﻪ ﻓѧѧѧﻲ 
  .(ﻣﺸﺘﺒﻪ ﺑﺎﻟﺨﺒﻴﺚ)
ﺴѧѧﻴﺠﻲ ﻋѧѧﻦ ﻃﺮﻳѧѧﻖ اﻋﺘﻤѧѧﺎدا ﻋﻠѧѧﻰ هѧѧﺬﻩ اﻟﺪراﺳѧѧﺔ وﺟѧѧﺪ ان ﻧﺴѧѧﺒﺔ ﺣﺴﺎﺳѧѧﻴﺔ اﻟﻔﺤѧѧﺺ اﻟﻨ        
  %( .58)هﻲ ( إذا ﺗﻐﺎﺿﻴﻨﺎ ﻋﻦ ﺣﺎﻻت اﻟﻤﺸﺘﺒﻪ ﺑﺎﻟﺨﺒﻴﺚ )رﺷﻒ اﻟﺨﻼﻳﺎ 
  
  :اﻟﺨﻼﺻﺔ
اﺣѧѧѧѧﺪ ,ﺧﻠﺼѧѧѧѧﺖ اﻟﺪراﺳѧѧѧѧﺔ اﻟѧѧѧѧﻲ أﻋﺘﺒѧѧѧѧﺎر رﺷѧѧѧѧﻒ اﻟﺨﻼﻳѧѧѧѧﺎ ﻋѧѧѧѧﻦ ﻃﺮﻳѧѧѧѧﻖ اﻻﺑѧѧѧѧﺮ اﻟﺪﻗﻴﻘѧѧѧѧﺔ        
 ﺬﻣﺤﺒѧѧ,اﻟﺴѧѧﺮﻋﻪ ,وﻣѧѧﻦ ﻣﻤﻴﺰاﺗѧѧﻪ اﻟﺴѧѧﻬﻮﻟﺔ .ااﻟﻔﺤѧѧﻮص اﻟﻘﻴﻤѧѧﺔ ﻓѧѧﻲ ﺗﺸѧѧﺨﻴﺺ ﺳѧѧﺮﻃﺎن اﻟﺜѧѧﺪي 
  .ﻣﻦ ﻗﺒﻞ اﻟﻤﺮﺿﻰ و ﻟﻪ ﻧﺴﺒﺔ ﺣﺴﺎﺳﻴﺔ ﻣﻘﺒﻮﻟﻪ
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